evidence  to support  all these hypotheses,   summarized  in the recent reviews by  Solomon and Amkraut,  Riley,  and a book edited by Ad er, 1 > 2 > 3 /
Because  the  field of psychoneuroimmunology is in its  infancy, there are  few studies linking it  specifically to aging.     However,  the prospects  for a relationship  between  the  two  are many.     Environmental and  psychosocial events  that may affect  immunity may be more common among  the elderly;  bereavement  and  overcrowding are examples.     In addition,  many biological changes  that are associated with aging, independent of disease,  affect  immune  function and vice versa.    For example,   decline of  thymus function is  strongly demonstrated to occur with aging.     It has even been suggested  that  change  in immunologic processes  is responsible  in large part   for normal aging.4»5/ Alternatively,   aging may be  said to be  characterized by the declining ability of an organism to adapt   to  intrinsic  or extrinsic environmental stress.     The physiologic manifestation of  this phenomenon is the organism's  increasing   difficulty  in maintaining a state of homeostasis,  which may include a  change in immune  function. Studies of the immune system represent  an extremely promising  area in which to investigate the relationship between sociopsychological and endocrine  changes and aging.
The immune  system is in contact  with virtually all  tissues  and spaces within the body.     If aging characteristically involves impairment  of homeostasis,   then a single  system  influencing  or in contact with all tissue/organ effectors of homeostatic equilibrium would be a logical  choice on which to center  investigative  efforts.
The majority of psychoneuroimmunology  research efforts  to date may be categorized according   to a dyadic  scheme.     Investigations have been concentrated,   for example,  on examining  the effects of immunologic changes on aging,   or on the effects of socioenvironmental or  psychological factors on the immune system.     Investigations of behavioral aspects of aging  or of age-related changes  in immunologic competence have not been coordinated,   to  this  point,   with evaluation of  the behavioral effects of psychosocial variables  on immune response.     Neither has endocrine modification of  immune  response been integrated  into their coordination.
For an integrative effort,  a triadic design of disease etiology might  be more  appropriate.     Endocrine,   CNS,   and  immune  systems  all provide adaptive mechanisms for maintenance of  the organism's homeostasis   (Figure  1).    If behavior,   via  the central  nervous  or neuroendocrine system,   affects  the  organism's immunologic mediation of homeostasis,   it should be possible   to establish mechanisms  by which experiential events relate to  disease  processes  in aging.    For example,   neuroendocrine or central nervous   system changes  resulting from experiential stresses or  events must  be  integrated with evidence demonstrating  the effects of experimental manipulations  of normal